
Minnesota  Lawful Gambling

LG820 Raffle Inventory and Sales Log                     7/07

  Raffle Information
   Organization name _____________________________________________________________     License/premises permit number  _________________________

   Name of raffle ______________    Person in charge of raffle _____________________________  Date of raffle  _____/_____/_____  Time    _______ a.m./p.m.

   Location of raffle  ____________________________________________________ Attach a copy of a complete raffle ticket or
certificate of participation for each price level

  Ticket or Certificate Information

   Supplier of tickets or certificates _________________________  Invoice date _____/_____/_____  Invoice number  ____________Total number printed  ________

   Actual cost of tickets or certificates (not including sales tax and freight)  $______________

 Column 1   Column 2    Column 3    Column 4   Column 5  Column 6 Column 7 Column 8  Column 9
Quantity & Quantity &

 Date Seller’s name  sequential sequential  Quantity Price of each Total gross   Actual Cash long or
and phone number  numbers - numbers - sold ticket or receipts cash <short>

to sell returned certificate (col. 5 x col. 6) received (col. 8 - col. 7)
______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________
 Totals from other pages for raffle

 TOTALS                                            *
Record on the G-1 or Schedule A on              line 2A                                                line 33

* The total of column 8 should equal the amount
stated in your Receipts Journal for raffles.
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   Organization name __________________________________________________________________________  License/premises permit number  _________________________

   Name of raffle _____________________________ Person in charge of raffle   __________________________  Date of raffle  _____/_____/_____  Time    _______ a.m./p.m.

   Location of raffle  ____________________________________________________

 Column 1   Column 2    Column 3    Column 4   Column 5  Column 6 Column 7 Column 8  Column 9

Quantity & Quantity &
    Date Seller’s name   sequential sequential Quantity Price of Total gross  Actual Cash long or

and phone number  numbers - to sell numbers - returned sold each ticket receipts cash <short>
or certificate (col. 5 x col. 6) received (col. 8 - col. 7)

________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

                                                 Enter the total of columns 7, 8, and 9 on
                 page 1 of this form


